The aetiology of Reiter's syndrome (RS) is unknown. Its Eleven patients had the complete triad of nonspecific urethritis, arthritis, and eye lesions. The eye findings consisted of conjunctivitis in 10 patients and iridocyclitis in 1. One patient had no ophthalmological abnormality. All had urethritis and active synovitis. The joints most frequently involved were knees (12), ankles (4), metatarsophalangeal (MTP) (2) , interphalangeal (IP) of the toes (1), and the wrists (1). Other findings included circinate balanitis in 6 and painless buccal ulcerations in 2. One patient had diarrhoea; serological and stool studies for shigella, salmonella, and yersinia organisms proved negative. Three of the patients were treated with penicillin, 2 with ampicillin, and 1 with oxacillin. One patient treated with ampicillin also received tetracycline. Results of antibiotic therapy were unsatisfactory in all 6 patients.
Laboratory testing included a complete blood count (CBC), urine analysis, erythrocyte sedimentation rate (ESR) by Westergren method, rheumatoid factor by latex fixation, fluorescent antinuclear antibody (FANA), and HLA B27 antigen.
Paired determinations for complement components (C3, C4) and sugar and total protein in the blood and synovial fluid were performed in 7 cases. Complement components were assayed by immunodiffusion. The values for synovial C3 and Twenty other patients who underwent synovial biopsies during the time of this study were used as controls. Included were 6 patients with osteoarthritis (OA), 9 with rheumatoid arthritis (RA), and 5 with juvenile rheumatoid arthritis (JRA). Table 2 illustrates the laboratory findings in our patients. Haemoglobin varied from 11-4 to 15-5 g/dl, leucocytes were 5*6 to 19-0 x 109/l, and the ESR was 22 to 90 mm/h. Six patients had pyuria. Eleven patients were HLA B27 positive, including the patient without eye findings. A 4-year-old boy with diarrhoea, urethritis, conjunctivitis, and arthritis was HLA B27 negative. Tests for rheumatoid factor and FANA were negative in all patients. Synovial fluid leucocyte counts ranged from 1 8 to 36-0 x 109/l with 75% or more polymorphonuclear leucocytes. All cultures were negative. Glucose concentrations in blood and synovial fluid were also normal.
Results
Histological examination of the synovium revealed hypervascularity and thickening of the interstitial tissue in 11 cases. One patient had a normal synovium. The cellular inflammatory reaction was acute in 1 synovium, chronic in 6, both acute and chronic in 4, and not present in 1. An example of acute and chronic inflammatory changes in the synovium is shown in Fig. 1 .
With immunofluorescent techniques 11 synovia showed immunoprotein deposition. These findings are shown in Table 3 . IgM and C3 deposits were found together in 9 cases and C3 alone in 2. IgM deposition was found perivascularly in 8 synovia and Tables 4 and 5 .
One of 6 patients with osteoarthritis had IgE deposition in the interstitial tissue. The others were negative. The 9 patients with rheumatoid arthritis showed immunoprotein staining, primarily with IgM, IgG, and C3, scattered in perivascular areas, interstitial tissue and lining, and infiltrating cells. In the 5 JRA patients 1 synovium stained with IgM in the interstitial tissue and 1 with IgG, IgA, and IgE in the infiltrating cells; C3 deposition was found in 1 case perivascularly.
Discussion
Although the aetiology of RS remains obscure, several mechanisms are probably involved in its pathogenesis. A relationship to infection is suggested by the nature of onset of the disease following sexual contact or dysentary.5-7 Genetic factors are probably important in the pathogenesis, since the majority of patients are HLA B27 positive.' Reports of an increased occurrence of RS in some families also support this concept.8 9 Another possible mechanism in the pathogenesis of RS is immunological.
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